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Children’s opinions on food: a culturally appropriate tool for healthier eating in Sandwell. By
R.E. KYLE, Rowley Regis and Tipton PCT, 438 High Street, West Bromwich, West Midlands, UK,
B70 9LD
Health promotion strategies designed to alter the population’s eating habits do not appear to have
brought about the changes identified in the nutrition policies from which they were generated.
Developing food policy for schools in Sandwell, a Black Country borough in the West Midlands, has led
to the generation of data, which are being used to underpin a health promotion tool for primary school
children. Sandwell has high levels of disadvantage and the inevitable health inequalities associated with
this. Health promotion designed to modify food choice is often based on education about ‘healthy
eating’, using universal information, for example The Balance of Good Health plate (Department of
Health, 1991). But food choice is not free from restrictions. Practical matters such as cost or availability
influence choice, but so do taste, social attitudes and cultural conventions.
Teachers and school health nurses had drawn attention to a perceived increase in the numbers of
overweight children in primary schools, and the social and physical problems associated with this. A
need to develop appropriate health education was identified. Height and weight measurements for 8367
primary school children, previously recorded by school health nurses, were used to calculate BMI using
BMI reference curves for the UK (Cole et al. 1995).
Class and year n Overweight (%) Obese (%)
Reception boys 1997–98 1328 10 4
Reception girls 1997–98 1254 14 5
Reception boys 2000–01 1400 11 5
Reception girls 2000–01 1333 16 6
Year 5 boys 2000–01 1567 16 8
Year 5 girls 2000–01 1485 23 8
Qualitative semi-structured interviews were undertaken with eight groups of four children (aged
7–11 years), seven groups of eight children (aged 4–11 years) and two groups of parents. In addition,
209 children (aged 7–11 years) kept 1 d food diaries. The data suggest that many children eat alone
during the week. Vegetables were often only eaten at the weekend as part of a ‘proper dinner’,
frequently prepared by a grandmother. Children and parents had a well-developed sense of the
appropriateness and symbolic significance of food and meals (Murcott, 1982). Although children have a
very clear idea of what is meant by ‘healthy eating’, this knowledge does not impinge on their eating
habits.
An ‘Interactive Food Diary’ has now been developed. This not only provides information and
allows children to record elements of their daily food, but suggests small changes within cultural norms.
Physical activity is also recorded. The diary is currently being piloted in Sandwell’s three Primary Care
Trusts, for use in health promotion and in nurse-led obesity clinics. Preliminary feedback from parents,
nurses and teachers has been encouraging.
Cole TJ, Freeman JV & Preece MA (1995) Archives of Diseases in Childhood 73, 25–29.
Department of Health (1991) Balance of Good Health. London: H.M. Stationery Office.
Murcott A (1982) Social Science Information 21, 677–695.
Is there a link between the increasing use of inhaled corticosteroids to treat asthma and increasing
obesity prevalence in children? By J. GANDY1, V. TUFFREY2 and S. MUKHOPADHYAY3,
1Research Centre for Health Studies, Buckinghamshire Chilterns University College, Chalfont St Giles
HP8 4AD, 2School of Integrated Health, University of Westminster, London W1W 6UW and 3Division
of Maternal and Child Health Sciences, Ninewells Hospital and Medical School, Dundee DD1 9SY
Over the last 10 years the prevalence of obesity has doubled to 8.5% in 6-year-olds and trebled in 15-year-olds
to 15%. The prevalence of childhood asthma diagnosis and symptoms has also increased especially in pre-
school children (Kuehni et al. 2001). This has resulted in the increased use of inhaled corticosteroids and the
introduction of higher potency inhaled steroids for general use. Concerns are being increasingly expressed about
possible links between these two phenomena. While the increased risk of developing asthma in obese children
has received much attention, the effect of steroid inhalation on body weight has not been investigated. Hedberg
& Ro¨ssner (2000) used self-reported asthma, medication (use but not type of medication was recorded), height
and weight of over 8000 adults in the Sweden Living Condition Surveys. They concluded that there was no
strong evidence to suggest that asthma medication contributes significantly to the development of obesity. No
similar information is available for children.
Data from the 2001 Health Survey for England (Data Archive, University of Essex) were analysed,
which included complete information on prevalence of asthma, asthma medication, and anthropometry for 3222
children aged 2 to 16 years of age. The characteristics of the three groups of children; non-asthmatics,
asthmatics receiving inhaled corticosteroids and asthmatics not receiving corticosteroid medication are shown in
the Table. The data were normalised for sex and age using the international cut-off points in BMI for
overweight and obesity (Cole et al. 2000). A new variable, the percentage of the age- and sex-specific value of
BMI equivalent to a BMI of 25 at age 18, was derived from the Health Survey data.
The data were transformed by taking reciprocals, to adjust for their severe positive skewness. A
significant difference was found between the asthmatics (n 712; mean 94.2% of BMI cut-off) and non-
asthmatics (n 2510; mean 92.8% of BMI cut-off) in the means of the reciprocal of percentage BMI cut-off (F
5.0; P=0.026) by two-way ANOVA with sex as the other independent variable (F 10.0; P=0.002) and age as
covariate (F 35.3; P<0.001). However, there was no significant difference between the means of the
transformed percentage of BMI cut-off in asthmatics using inhaled corticosteroids (n 233) and those not using





BMI (kg/m2) Percent of BMI cut-off
Mean SD Mean SD Mean SD Median








233 9.12 3.99 129:104 18.74 3.85 93.70 15.74 91.14
The findings of the present study are in agreement with other studies in that asthmatic children tend to
have higher BMI than non-asthmatic children. However, in this sample of English children the use of inhaled
corticosteroids for the treatment of asthma does not appear to be associated with overweight or obesity. Further
studies using longitudinal data are required to provide a more definitive answer to this question.
Data from the Health Survey for England were used with the permission of the Data Archive, University of Essex. The Health
Survey was carried out by the Joint Health Survey Unit, Social and Community Policy Research, University College
London. The survey was funded by the Department of Health.
Cole TJ, Bellizzi MC, Flegal KM & Dietz WH (2000) BMJ 320, 1240–1243.
Hedberg A & Ro¨ssner S (2000) International Journal of Obesity 24, 1217–1225.
Kuehni CE, Davis A, Brooke AM & Silverman M (2001) Lancet 357, 1821–1825.
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